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WRITE l’LAlNLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPART“RLEUNEF% 8SMMERCE ’
NEU
FIEEY™ 0N J 7947

Registration District No... e Y s

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

17595
339

REGISIPAr'S NO....o.covivvsisaem e oo memgenesieees

State File No

100 3.

1, PLACE OF DEATH:

(s} County....ome-oe, JACKSON
(b) City or town KANSAS. CITY

{If outaide city or town limits, writs "RURAL" and name of towmhxp)
(¢) Name of hospital or institution:

GENERAL HOSFITAL NC. 2

{If not in hoapital or institution, writs street qumber or location)
{d} Length of stay: In hospital or institution... lh T A S——

(Spacily whether
In this commMUNIEY..vcvveierenrennes LO-YRS.

2. USUAL RESIDENCE OF DECEASED: %09/
(¢} State. MISDOURI (&) County. JACKDON .
KANSAS CITY 2

(e) City or town

'
J

{Yes or No)

1016 {lamnwn limits, write "RURAL™)

(If rural, give location)

NO

(d}

Street No

(e) Citizen of foreign country?

If yes, name country.

years. montha or daya)
3. (8) PRINT L HJF‘

MEDICAL CERTIFICATION

FULL NAME.... ... A RQUNME . :
3. (b) 1f vet 3. (&) Social Securit 20. DATE OF DEATH: Month..... AT tag.. 232
. \ .t a uri :
veteran y year. 1947 hottr. S_: minute 30 PI M.
RATE WAr. f_' L4 0 No.
. 21. 1 hereby certify that I attended the deceased from... MAY.
g 5. Calor or 6. (o) Single, widowed, married, Q. , IJ&?. ‘o MAY 23 . 19...’*..?;
4. sex FEMALE €|  1ace NEGRO divorced. MARRIED,/ that T1ast saw b R, alive on..... MAY. 23 . 1&,7'
6. (b) Name of husband or . 6. (¢) Ageof hu& or wite if || and that death occurred on the date and hour stated above. Darati
uration
-.PETER. C. ROUN - alive........ N8, 3 ..years || ITmmediate cause of death.. FAR . ADVANCED.. CARCINQ«~..|..
7. Birth date of d 4. APRIL 3rd 88y | ‘MA.-QE..CERVIX. AND. UTERUS WITH. META)TASIS
{Manth) 5“) {Year)
8, AGE: Years Months Days o If less than one day Due to
63 n‘ w hr. min. || 77 T
X Due to.
9. Birthplace.... .KEY(:CI;ESVILLE e %ISSOMH[RI -__)....
- - ty, town, or county, _(Stateor §n country, . o
Other conditions.......... SENKLITY oo
10. Usual °°°'-‘Pat“’“-—-—----—-----------HOUSEWT FE T hara ,(l}n;fx;:l;um;g:y within 3 montks of death} [
11. Industry or business. i o PHYSICIAN
o Major findings: {‘!
H f 12. Name THOMAS __AKERS Of operations. i Li ) Underline
E‘ _ fn N N . N 1 R . M ,
= | 13. Birthplace U”A’ NI WJV - 1 the cause to
(Cny l.own nr connty) (Stats or foreign country) Of autopsy........ ahould be
E: { 14. Maiden name,. _....... MAKY ... SHAMROCK.... L ' cpa.ti'g:ﬂ sta-
4} . tiEt] Y.
15. Birthp! VIRGINIA ] R i _
§ irthplace. T ——— {State or foreign conntie) 22. If death was due to external causes, fill in the following:
16. () Informagi.._.._..-.PErER c.. RQ REE (HUSBAND)- (a) Accident, sufcide, or homicide (specify)
' 8 D nce
) Addresy.........LOLE.- GARFIELD.. . s/ {#) Date of oceurre
- ?
17, @ o LPU A LA ®) Date wereot WA 2E5] 715}7 () Where did Infury occur Gy ar o) PR o
, (Burial, cramation, o removal) ' (Monch) " (Day) (Yoar (d) Did injury occur in or about home, on farm, in industrial place, in public p[ace’
{c) Place: burial or cremation.._.. j—d . ﬁoﬂ -
) Y05, e

18. (a) ._.xznature of funem! director.

® Addmn lﬂ-‘m _
19. () & ZZ” (®
(D-u rv:éuvad Tocal

a

- (M. D. orother)n Dv

Addmss, GENFRAL. HO,:PITA.L Date w5/ 2L/47

{Licensed Embalmer’s Statement on Reverle_ Side)




P~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : L
b " ; Registered Apprentice No. . "

Signed.... //? WM
Licensed Embalmer No..... ? 7‘ /

4 P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in hls OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



